[Cecal prolapse after appendectomy].
Patient N.N. is received to surgery department Canton Hospital "dr Irfan Ljubijankić" Bihac, because operative procedures of prolapsa cecuma with terminal ileum part and proximal colon input part past appendectomy of performed appendix of peritonitis four years ago and the patient didn't get in touch to controlling review. The patient is treated by the way of relaparatomy that is delivered cranial-caudal with primary closing of cecum with cecostomy that is impulsive closed. The way that we access to treatment is correct and good because it is made instential passing and the postoperative flow is ordinary, the common patient's stand and the cosmetician look is good and satisficially with further quality living.